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Filing at a Glance

Company: Freedom Life Insurance Company of America

Product Name: AR GDENT-FLIC MSGA SERFF Tr Num: USHG-127825369 State: Arkansas

TOI: H21 Health - Other SERFF Status: Closed-

Disapproved

State Tr Num: 50267

Sub-TOI: H21.000 Health - Other Co Tr Num: AR GDENT-FLIC

MSGA

State Status: Disapproved-Closed

Filing Type: Form Reviewer(s): Donna Lambert

Authors: Arlene Derozier, Martha

Guevara

Disposition Date: 11/17/2011

Date Submitted: 11/15/2011 Disposition Status: Disapproved

Implementation Date Requested: On Approval Implementation Date: 11/17/2011

State Filing Description:

General Information

Project Name: AR GDENT-FLIC MSGA Status of Filing in Domicile: Not Filed

Project Number: AR GDENT-FLIC MSGA Date Approved in Domicile: 

Requested Filing Mode: Informational Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Large

Group Market Type: Association Overall Rate Impact: 

Filing Status Changed: 11/17/2011

State Status Changed: 11/17/2011 Deemer Date: 

Created By: Martha Guevara Submitted By: Martha Guevara

Corresponding Filing Tracking Number: 

PPACA: Not PPACA-Related

PPACA Notes: null

Filing Description:

This filing is to inform your office of a new association to which we intend to offer a previously approved product. Please

see cover letter for details. 

Company and Contact

Filing Contact Information
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Martha Guevara, Junior Product Analyst guevaram@ushealthgroup.com

3100 Burnett Plaza 817-878-3612 [Phone] 

801 Cherry Street, Unit 33 817-878-3310 [FAX]

Fort Worth, TX 76102

Filing Company Information

Freedom Life Insurance Company of America CoCode: 62324 State of Domicile: Texas

3100 Burnett Plaza Group Code: 839 Company Type: Accident, Life and

Health

801 Cherry Street, Unit 33 Group Name: State ID Number: 

Fort Worth, TX  76102 FEIN Number: 61-1096685

(817) 878-3328 ext. [Phone]

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Freedom Life Insurance Company of America $100.00 11/15/2011 53745697
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Disapproved Donna Lambert 11/17/2011 11/17/2011
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Disposition

Disposition Date: 11/17/2011

Implementation Date: 11/17/2011

Status: Disapproved

HHS Status: HHS Denied

State Review: Not Reviewed

Comment: The Certificate of Incorporation is dated 13 January, 2011.  ACA 23-86-106(2)(A)(iii) requires the associaiton

to be in active existence for at least two years.

Rate data does NOT apply to filing.
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Disapproved Yes

Supporting Document Application Disapproved Yes

Supporting Document Health - Actuarial Justification Disapproved Yes

Supporting Document Outline of Coverage Disapproved Yes

Supporting Document PPACA Uniform Compliance Summary Disapproved Yes

Supporting Document MSGA Articles of Incorporation & By-laws Disapproved Yes

Supporting Document Group Policy Documents Disapproved Yes

Supporting Document Cover Letter Disapproved Yes
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Supporting Document Schedules

Item Status: Status

Date:

Bypassed  - Item: Flesch Certification Disapproved 11/17/2011

Bypass Reason: This is a previously approved form, for which we are adding an additional Association. Only the

Association needs approval.

Comments:

Item Status: Status

Date:

Bypassed  - Item: Application Disapproved 11/17/2011

Bypass Reason: There is no new application. This is a previously approved form, for which we are adding an

additional Association. Only the Association needs approval.

Comments:

Item Status: Status

Date:

Bypassed  - Item: Health - Actuarial Justification Disapproved 11/17/2011

Bypass Reason: This is a previously approved form, for which we are adding an additional Association. Only the

Association needs approval.

Comments:

Item Status: Status

Date:

Bypassed  - Item: Outline of Coverage Disapproved 11/17/2011

Bypass Reason: This is a previously approved form, for which we are adding an additional Association. Only the

Association needs approval.

Comments:

Item Status: Status

Date:

Bypassed  - Item: PPACA Uniform Compliance

Summary

Disapproved 11/17/2011

This is not a PPACA form filing. This is a previously approved form, for which we are adding an
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Bypass Reason: additional Association. Only the Association needs approval.

Comments:

Item Status: Status

Date:

Satisfied  - Item: MSGA Articles of Incorporation &

By-laws

Disapproved 11/17/2011

Comments:

See attached.

Attachment:

MSGA_MO ARTICLES OF INCORPORATION.pdf

Item Status: Status

Date:

Satisfied  - Item: Group Policy Documents Disapproved 11/17/2011

Comments:

See attached.

Attachments:

GDENT-P-FLIC.pdf

GRP-APP-FLIC.pdf

Item Status: Status

Date:

Satisfied  - Item: Cover Letter Disapproved 11/17/2011

Comments:

See attached.

Attachment:

AR MSGA filing FLIC 11-15-2011.pdf
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FREEDOM LIFE INSURANCE COMPANY OF AMERICA 
[Home Office: 3100 Burnett Plaza, 801 Cherry Street, Unit 33 Fort Worth, Texas 76102] 

 
 

(Hereinafter called: the Company, We, Our or Us) 
 

 
 
 
Group Policy Number:  [GDENT-FLIC-MSGA-0001] 
 
Policyholder:   [MED-SENSE GUARANTEED ASSOCIATION] 
 
 
We agree to pay Benefits as set forth in all the terms of this Group Policy issued to the Group Policyholder. 
 
This Group Policy is issued in consideration of the application made by the Group Policyholder and the 
payment of the required premiums, by those insured, when they are due. 
 
This Group Policy is effective from 12:01 A.M. Standard Time, at the Group Policyholder's address [XXX 
Address, XXX Date].  It shall continue in effect until terminated by the Group Policyholder in the manner 
provided in the Group Policy. 
 
The provisions on the following pages and the terms in the Certificate are a part of this Group Policy.  A copy 
of the Certificate is attached to, and made a part of, this Group Policy. 
 
Please read this Group Policy carefully.  It contains EXCLUSIONS, EXCEPTIONS, and LIMITATIONS. 
 
 
 
 
 
 

k  A 
Secretary                                                            President 

 
 

Licensed Agent                                                        
(If required by law in this State.) 
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THE CONTRACT 
 
The entire contract consists of: 
 
1. This Group Policy, including the Certificate, and any: 

a. Endorsements; 
b. Amendments; 
c. Riders; 

2. The attached copy of the Group Policyholder's application; and 
3. The enrollment applications of the Insureds. 
 
All statements made by the Insureds and the Group Policyholder are deemed to be representations and not 
warranties.  No statement will be used to void the insurance, reduce benefits, or defend against a claim under 
this Group Policy unless: 
1. The statement is in writing; and 
2. A copy of that statement is given to the Group Policyholder, the Insured, or to the Insured's 

Beneficiary. 
 
This Group Policy may be changed at any time by a written agreement between the Group Policyholder and 
Us.  The provisions of this Group Policy may be changed or waived only by an executive officer of Our 
Company and only in writing.  We will not be bound by any promise or representations made by or to any 
other person. 
 
REQUIRED DATA 
 
The Group Policyholder will provide Us with all data needed to carry out the terms of this Group Policy, 
including any information We may reasonably require. 
 
The relevant records of the Group Policyholder may be inspected by Us at any time during regular business 
hours. 
 
CERTIFICATES 
 
We will provide each person insured under this Group Policy with a Certificate.  The Certificate will 
describe: 
1. The basic features of the insurance provided under the Group Policy; 
2. To whom the Benefits are payable; and 
3. The limitations, exclusions, and other requirements of this Group Policy. 
 
TERMINATION OF BENEFITS 
 
As to the Entire Group Policy 
 
The Group Policyholder may terminate this Policy by providing Us with written notice stating when such 
termination shall become effective.  Such termination shall not affect any person covered under this Policy 
until We have mailed or delivered 30 days prior written notice of the Group Policyholder's request for 
termination, to the Insureds' last address as shown in Our records. 
 
REPLACEMENT OF THE GROUP POLICY 
 
If this Group Policy replaces another group policy, all persons covered under the prior group policy, on its 
date of termination, will be covered under this Group Policy. 
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PROVISIONS OF GROUP POLICY 
 
The provisions of this Group Policy shall be construed according to Our practices and procedures. 
 
INCONTESTABILITY 
 
The validity of the Group Policy will not be contested after it has been in force for 2 years from the effective 
date.  However, it may be at any time contested for fraudulent misrepresentation. 
 
AGENCY 
 
For all intents and purposes under this Group Policy, the Group Policyholder acts on its own behalf or as an 
agent of each Insured.  Under no circumstances will the Group Policyholder be deemed an agent of Ours. 
 
We are not an agent of the Group Policyholder or any Insured. 



FREEDOM LIFE INSURANCE COMPANY OF AMERICA 
Home Office: 3100 Burnett Plaza, 801 Cherry Street, Unit 33 Fort Worth, Texas 76102 

 
 
 (Hereinafter called: the Company, We, Our, or Us) 
 
 
 APPLICATION  
 for 
 GROUP INSURANCE POLICY 
 
 
[Med-Sense Guaranteed Association], a(an)   association  organized under the laws of the state of Missouri 

hereby makes application to the Company for issuance of coverage described as GDENT - Dental Expense, 

under group policy form number GDENT-P-FLIC. 

 
 
 

[Med-Sense Guaranteed Association]        
Applicant 

 
 

By                   
Name 

 
      

       Title 
 

                                                         
Date 

 
 
 
 
 
 
 
 
 
GRP-APP-FLIC 



FREEDOM LIFE INSURANCE COMPANY OF AMERICA 
3100 Burnett Plaza ● 801 Cherry Street, Unit 33 ● Fort Worth, Texas 76102 ● (800) 387-9027 

 
 
 
 
November 15, 2011 
 
 
The Honorable Jay Bradford 
Life and Health Division 
Department of Insurance 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
RE: Freedom Life Insurance Company of America   
 FEIN # 61-1096685  NAIC # 62324 

 
NEW ASSOCIATION FOR THE FOLLOWING PREVIOUSLY APPROVED FORMS: 

  
GDENT-C-AR-FLIC Group Dental Certificate 
 

Dear Commissioner Bradford: 
 
In our initial submission, and subsequent approval, of the above referenced form, this policy was issued 
to a particular association, Consumers Independent Association. Since this time, we have also decided 
to issue this policy to another association, the Med-Sense Guaranteed Association. 
 
The Med-Sense Guaranteed Association is a not-for-profit association organized under and by virtue of 
the laws of the state of Missouri. A copy of the Med-Sense Guaranteed Association’s By-Laws and 
Articles of Incorporation is enclosed for your convenience. The group policy will be issued in Arizona. 
Please be advised these products are not employer/employee based, and we are offering the products to 
individuals on an individual basis. A certificate of insurance will be issued to members of the association 
to evidence coverage under the group policy.  
 
You have our assurance there have not been any changes made to the applications, policy, or certificate 
as it was originally acknowledged and filed by your Department, effective March 24, 2000. 
 
Your review and acknowledgment of the additional association to which we would like to offer the 
coverage provided by the above referenced form, would be greatly appreciated. A self-addressed, 
postage paid return envelope has been enclosed for your convenience.   
 
Should you have any questions, please do not hesitate to contact me via email at 
guevaram@ushealthgroup.com, telephone (800) 221-9039, ext. 612, or fax (817) 878-3310. 
 
Sincerely, 
 
 
 
Martha Guevara 
Product Analyst 
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